Mo, 300

10.48

Y

THE DIVINOUN Or

fILED APR 1 8 185

-31 &RINARV REG. DiST.

FEALIR Ur MladAuN

STANDARD CERTIFICATE OF DEATH

10029

State File No.oowvmmunmsssmnin missaisine

no. _1Q_Bh’minrar'a N;_.._...;..;.GQ!.)..

Laverne Hyatt

Pearl Yate

"BIRTH KOS - -: - REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. 1f Inatitgtion: ywidence befo.s
a. COUNTY a. STATE b. COUNTY adinimion),
. Mo,
b. CITY df cutsids ecorpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwids corpossta Umits, writse RURAL and pive tow.
OR rownship)| STAY (i this place)
oo  3t, Louils TowN  St. Louls ?
d. FHIGSLPI;'AME QF (11 not in hoapital or Institntion, give streat addrew or location) d. STDRESS (i rursl, ghve location)
INeHTuTion Enroute CitI Hospital / g 4039a McRee Ave.
3 5‘;‘%’&5 g%% 8. (First) b (Middk) ¢. (Last) ‘4. Dsp; (Menth) (Day)  (Year)
(Typeor Pit)  MERLE L. HYATT DEAH  Apr, & 19653
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (Io yesre| o vvoEm | AR | O toeOR 1o,
WIDOWED, DIVORCED (Bpyeify last birthdar) Monml Days { Hours |} Mio.
Male White Married [ |May 27,1905 a7 |
10a. U USUAL S&Cgpxrm (G tind of work 10b. KIND OF BUSINESS OR IN, 1. BIRTHPLACE  (ci4 uad Seate or Foreign Coustry) 1208&%@ OF WHAT
Clerk Clty Desk-Wiles Chipman=:Lbr.Co. LaHunta, Colorado
13a. FATHER'S NAME oo 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elizabsath Hyatt

§5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yos. mf unkoown) | (It yom, xlve war or datos of survice)
ag

Worid War

E
7. INFORMANT®

Ellzsgb

IIE. SOCIAL SECURITY
NO.

.{|. Enter otly onecause per

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

ICAL CERTIFICATION

5 SIGNATURE OR NAME ADDRESS =
40 cHRes Ava,
INTERVAL BETWEEN
- (4] AND TH

line for {a}, (b), and {c)

*This does nol mean
the mode of dying, such

|| o8 Beart fatlure, asthenta,.

ete. It means the dis-

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditiona, if anp,
rise to the above couse (a) amlng
the underlying cause tast. -

DUE TO (c)

mnun-:'ro (b)_/rr_v@wu W&‘

ya L5

ease, fnfury, ar P
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS -+ . .

Conditions coniributing to the death bul not
related to the disease or condition causing dealh.

AT WORK

19a.- DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION L 1 | 20, AUTOPSY?
B TION
L ves ] o
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c, {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SU|ICIDE boms, farm., fastory, strest, offies hidy. . e10.) :
HOMICIDE _ .
219. TIME iMonth) (Duy} (Year) (Hour} 21e. INJURY OCCURRED 211, HOW DID INJURY QCCUR?
INRJRY ; . | THILEAT NOT WHILE . L/ 9» D ,

22. I"hereby
alwf

I3 7

L 19%2, to
o m.

P .
¥ . 1883 that I last saw the deceased
, Jrom the causes and on the dale stated above,

certify that 1 altended the deceased from 1 £ ____
_XZLH_ 19.5.3, and that death occurred at L3

(Degres or title)

,'0

WRITE PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

SIGNATURE '/’

23b. ADDRESS

Sfitf o9 (iatf

' 2. PATE SIGNED
(eic 1% 73

BY LOCAL
DATE RECD DCA

2 WS

Neew 704D .
24s. BURIAL, CREIA; ﬂb. NTE ‘ 24c. NAME OF C-EMETERY OR CREMATORY . m LOCATION (0“1. t.own.otoonmy) . (Blate)
o Smoval Apr.9,195% i tional Cametary. " Jefferson Barracks, Mo,

25- FURERAL DIRLCTORS SIGNATURE ADORLSS

[Kriegshauser 4228 8.Kingshighway Bl

) Ew-l

'» Sam

oo Reverse Side)



o

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— o .|

............................................... . — [ Studant Embalmer Ro.
working under my persona! supervision.

SLUBEAL vuvesseinransnnsonnnnsnnnns Simcd,.,égf,é.@zﬁ_w
’ Studcnt Embalmer .
Licensed Embalmer NO.. i bl yvomaen

P. O. Addnssm ..... cot Lo

Note:  The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Failure t6 comply
the above constitutes grounds for revocation of hcense)

" If this body is not embalmed, fact should be so. stated nbove. - .- R




